U.5. Department of Labor - Farm approved
Office of Labor-Managament FORM LM 30 Otfice of Management
and Budget

e LABOR ORGANIZATION OFFICER AND o
EMPLOYEE REPORT Expires 11-30-2006

This mpoﬂ.ismg.;x;mow under P L. 86-257, a5 amendad. Failure 10 comply may resut in crimingl prosecution, fines, oc civil penatties as provided by 20U S.C €38 ot 440

[ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. J
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Ig(cnw"ﬂc:fnj at\)-[ ond & ﬂﬁ"f"" 0e-

Narne /%178167[ b /< ﬂ?me”[{/ o _7 . Co,u;'féuc‘,“h“

Labor Organization Flie Numbar
’ 05825

P.0. Box, Bkg., Room No., If any P.0. Box, Buikding and Room Numbar, i any ;
srost 53 Y2 '3’,1/::9&) Z'U s GJ GIG‘JCJE" 5,1,_

City geewce,T(GU o | o J cnyn 5}1( ac Ltjf’ B

swe N T s ) 3099 T apcenes /320

? Poseon b omnam gus wes 5 ,Zj% ea)\/'.n or .If.l'f.

WA OT T

’ rErmr lppmprim dnta boetow I, dunnq the post fiscal yur. vou of your ¥pouss or minor chikd directly or indirsctly hod any of the loliowing interests
(vxcept as upecifiad in the sxclusions sat forth in the instructions):

A Held an interest in, anangnd in transactions (including tosns} with, or derived income or other aconomic benefit of
monsetary value from sn employoer whonsa omployoess your organization represants or is actively seeking to represent.

7.a. Natwre of lntenez:t, Transaction, or incoma,

§. Narne and address of Empioyer (induding trade name, if any).

Name

Trade Mame, if any; . T
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7.b. Amount.
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18. Signature and vorﬁlcnﬂon The undersigned dedares, under penalty of Perjury.and cthaer applitable’ periaties of the law, that all of me inforrmation
suprritted in this report (induding the information contiined in any accompanying documents), has been exanminad by the signatory and is, to the best of me
undersigned's kiiowiedge and belief, irue, cormact, and compiete. |See the section on penaltles in the msn'udmns ) .
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. dame of Person Filing
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8. Held an interes! in or derived Income or atonomic benefit with monatary vatue from a bustnesa {1) a
substantial pan of which cansists of buying from, sslling or leasing to, or otherwise dealing with the business
of an employar whose employeas your labor organization represents or is actively seeking to represent, of
{2) any pert ol which consists of buying from or salling or leasing directly or indirectly to, or otherwisa
dealing with your tabor organization or with a trust in which your labor organization s interested.

—

8. Name and address of Business (including trage name, if any).
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9. Business deais with:
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b. Trust

c. Employer

1. i 8.b. or 9.c. Is checited give frust of employar's name.

Name L
Trade Nama, Hf any;
P.C. Box, Bldg., Room Na., if any

Street .

11 a. Natum of such deallng
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or froin any labor relstions consutiant to an employer any payment of maney

C. Recsived from any employer (other than an empioyer coverad under pants A and B above)

or ather thing of valus.

T 11.b. Approximate doltar value of such dealing.
ey - - 12.8. Nature of interest held o incame recetved. j
State 2P Code + 4 — . — 7% ][
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13.8. Name and eddress of Employer or Labor Redations Consultant
{induding trade nams, if any).

Nama o

Trade Name, if any:

P.0C. Box, BKg., Room No., if any

14.a. Nature of payment.

Strest
City
Staie ZIF Code + 4
: : 14.b. Amount of payment.
13.b. Is the Business an Employer or Consultant ?
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LM-30 Attachment

Name: Ending date of report period: 12/31/05
LM-30 File Number: To be assigned

LM-30 ltem
Number

I'la  Per direction provided by U.S. DOL OLMS, Part B includes reporting of
transactions including reimbursement of valid expenses by a trust in which die labor
organization is interested as though the trust was a business. This guidance provides a trust's
dealings with a labor organization include the trusts receiving contributions from
emplovers obligated to fund the trust per collective bargaining agreements negotiated by the
labor organization. While the guidance is unclear, other transactions may be deemed to
constitute dealings with the union, trusts, or employers reportable in 11 b: Accordingly no
amount (s reported in 11 b,



